MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R . -
Registration District No. _____3_1_8_.Primary Registration District No.loo3____2e9llrrnr‘l No. _9_55.3..

. B63-030419

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceasad lived. If inatitution: Residence before
V5 300 8 a. COUNTY a. STATE Iuinoig COUNTY Hadison admiion)
Rev. 4/59 % b. ccl)rg'r [If outsida corporate limits, give TOWNSHIP onty] Length of stay in 1b c. %TnY inside Limits
= TOWN 1 TOWN Glen Carbon Yo O NoJ
1 < c. FULL NAME OF (1f NOT in hgspirul, alve location) Ingide Limits d. STREET (if cumnside, give location) Reside on Farm
SO AL ! T e T :
28 20|-5 ™" Barnes Hospital @0 NeO R.R.£4 rdsvilie, J11, |Y=O NeD
3 1™ 5 NAME OF DECEASED First Middle Tasr T2 DATE onth Day oor
- (Type or prin1) . . . - . OF
— T gohA. X Klbart oeA™  July 22, 1963
(o 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF 8IRTH | 9- AGE (lawr binhday) [IF UINLDER 1D‘I’EAR :: UNDER 24 Hi
Widowed - Divorced ] Months ay1 ours Min,
5 2_. % b ﬁ--l-lO
—_— 10a. USUAL ATION (Give kind of work dane | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City ‘and atale or country) | 12. CITIZEN OF WHAT COUNTRY
& v duringgpoit af working life, even if retired)
2 I Tvrigh "t Meat Packing _
7 9 132, FATHER'S NAME 13b. MOTHER'. IDEN NAME 47 OF HUSBAN
/ =
o) William Ranek Anna Burle IA13an Bollinger.
8 / " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S50CIAL SECURITY NO. 17. INFORMANT Addresa
< {Yes, no, or unknown) | (If yes, give war or dates of serv.
. < | Delores Ranhk Parkison Edward
% = 18. CAUSE OF DEATH (Enter only ona ceyse per linelruruyrorrora—ere T INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o o z IMMEDIATE CAUSE () __Gangrene of gmall intestine . 1L hours
' 2 la &
o] Q
12 2 a Conditions, # any,] DUETO OCcClusion mesenteric artery 14 hours
. 2 "am b which gava rise 1o T
2 asbove cause (a),
13 E = stating the under- - 57d "1 /
lying caute last. DUE TO (e)
% z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decessed was female w
= disease condition given in () ere a pregnancy in last ay
_j:j\ 2 PART | (o) th in last 90 d
v
E § IUYasl i1 No [ O Unknow
= E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20t. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART 1l of item 18.)
g o PERFORMED O- O a :
I.‘.z" :‘ YES a NO
<
20c. TIME OF Hour Month, Day, Year
z E o INJURY a.m,
o2 2 -
b -1 ; P.m.
_z_ m 20d. INJURY QCCURRED 20e. PLACE OF INJURY f{e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, wireet, office bidg., etc.}
x NOT WHILE AT WORK (]
Ssg | 2 h
S o g wi 21. | attended the deceased froi . fD—MMmd last saw g slive o
o ; o Desth eccurred at. on tha date stated abowvs, and 1o the best of my knowledge, from the causes stated,
1T 4= P '
I A
=l P = Sl " » - w, D, 6
<L 73a. BURIAL, CREMATION, | Z3b. DAJ 23c. NAME OF CEMETERY OR CREMATORY “{Srate;
0' 9 REMOVAL (Spegify) : (
z T 23/( > | Calvary Ce:
=z Ey 24, FUNERAL DIRECTOR 4 / ADDRES: M 25. DATE RECD. BY LOCAL REG.
& 5 ' 2 7€l JUL 23 /70
= al Wlede ; . : 1963 M) E.

{Licensed Embalmer's Statement on Reverse Side)



| . .
' - STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

| 242 %l
Student Signed .4’=r/ (’/‘é . r \/Jc‘f_/

Signature of Student Embalmer
’ /-
Licensed Embalmer No. W?CF 5 -

P. O. Address Q@M“CZ’M'

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
sl 'Pi§ body is not embalmed, fact should be:so stated above.




